If any person were to estimate the importance of pneumonia in early life from the space allotted to it in English works on the diseases of children, he would doubtless conclude that a malady concerning which the most experienced have thought it necessary to say so little can neither be grave in its character nor frequent in its occurrence. Our tables of mortality, however, show that pneumonia is the cause of a larger number of deaths in childhood than any other diseases, with the exception of the exanthemata. It appears from the Appendix to the Third Report of the Registrar-General, that This condition is a very frequent complication both of lobar and lobular pneumonia, when it fringes the inflamed lobes, especially at their lower margins. Occasionally, too, it involves the whole of the middle lobe of the right lung, but it will be seen by a reference to the table that it seldom constitutes the chief lesion.
In each of the four cases also in which vesicular pneumonia was the most prominent morbid appearance the lungs presented signs of the other forms of pneumonia in a more or less advanced stage; the only exception to this rule being in No. 1, in which puriform secretion was contained in the pulmonary vesicles at the upper part of the upper lobe of the right lung uncombined in that situation with any of the other forms of pneumonia.
Complications. Affections of the bronchi. respiration, the number of the pulse sinks too, we have a sign of amendment on which the most thorough reliance may be placed. It is of importance, however, always to bear in mind, how easily both the pulse and respiration are accelerated in young children; they ought both therefore to be counted while the child is in the recumbent posture, and before it has been disturbed or alarmed by auscultation, or by the examination of any other symptoms. It is better, too, if on any occasion this order of investigation cannot be followed, or if the child is fretful and cries at any attempt to ascertain these points, not to persevere lest we be led by so doing to form some erroneous conclusions as to the condition of the patient.
Physical signs. The physical signs of pneumonia are no less important in the child than in the adult, but the practice of auscultation in the former is attended with difficulties which do not occur in the latter. To some indeed, these difficulties have appeared so great as to induce them to regard the application of auscultation to young children as impracticable, while others insist on the insufficiency of the physical signs to establish an accurate diagnosis between bronchitis and pneumonia, and allude to cases in which " though unquestionable results of pneumonia were found after death, there was no crepitant rale and no bronchial respiration."* The valuable monograph of MM. Rilliet and Barthez, however, has sufficiently proved the possibility of deriving most important information from auscultation, and it is my conviction that with a little tact and a good deal of patience, pneumonia may be detected by its physical signs in the child, almost as surelv as in the adult. It is true that infants will not tolerate the application of the stethoscope, and that they will seldom allow any examination of the front of their chest; but the whole posterior part of the thorax may almost always be ex-* Dr. West on the Pneumonia of Children.
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